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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES PEOPLE

Full Name (Last, First, Middle Initial)
A. MICHAEL E. FOX

Date of Receipt

Mailing Address 3818 Sheffield Lane

M M / D D / Y Y Y Y

07 16 2014

City State Zip Code Transaction ID : SA11A1.51424
Harrisburg PA 17110-3044 Amount of Each Receipt this Period
FEC ID number of contributing C 35226
federal political committee. y y =
Name of Employer Occupation
AFSCME PA CN 13 COUNCIL DIRECTOR
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2181.30
J J "
Full Name (Last, First, Middle Initial)
B. MICHAEL E. FOX Date of Receipt
Mailing Address 3818 Sheffield Lane MEwy /s oro] s IVITYITYTY
o7 17 2014
City State Zip Code Transaction ID : SA11A1.53715
Harrisburg PA 17110-3044 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
AFSCME PA CN 13 COUNCIL DIRECTOR
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2221.30
) ) "
Full Name (Last, First, Middle Initial)
c. MICHAEL E. FOX Date of Receipt
Mailing Address 3818 Sheffield Lane meEwmy s forDY s YTV TY Ty
07 17 2014
City State Zip Code Transaction ID : SA11A1.53716
Harrisburg PA 17110-3044 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y .
Name of Employer Occupation
AFSCME PACN 13 COUNCIL DIRECTOR
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2256.30
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

427.26
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